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What can be done to minimize costs for the patient? 


Select one: 
A generic should be dispensed to lower the cost * 
Contact the doctor for a written ‘No Sub’ % 
Waive the dispensing fee for this instance X 
Usea brand discount card Y 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify common community pharmacy procedures. 


BACKGROUND: 


Patients may use select brand discount cards to reduce the costs of brand-name medications. These cards 
are processed to allow the patient to remain on a brand name medication with little to no extra cost over the 
generic equivalent. A separate insurance plan is added with specific details and will only work for specific 
drug identification numbers. An example of these cards is innoviCares. These discount cards are usually made 
to cover a maximum cost and mark-up for the brand name, as set out by each province. 


RATIONALE: 
Correct Answer: 


* Use a brand discount card - Manufacturers of brand-name medications may help fund the use of 
drug discount cards to help cover costs for brand medications. 


Incorrect Answers: 


* A generic should be dispensed to lower the cost - Although the generics will be cheaper, MO has 
stated he prefers the brand name. 


* Contact the doctor for a written ‘No Sub’ - The patient can request a brand. This does not make it 
less expensive as the patient does not have a private drug plan that may cover the cost difference. 


* Waive the dispensing fee for this instance - While removing a fee reduces the cost, there is another 
option that reduces patient costs and maintains revenue. 


TAKEAWAY/KEY POINTS: 
Discount cards are often used to reduce patient costs for certain brand-name medications. 


REFERENCE: 


[1] Free Drug Payment Card. innoviCares. https://www.innovicares.ca/en. 
[2] Law MR, Chan FKI, Harrison M, Worthington HC. Impact of brand drug discount cards on private insurer, 
government and patient expenditures. CMAJ. 2019;191 (45):E1237-E1241. doi:10.1503/cmaj.190098 


The correct answer is: Use a brand discount card 


Question #: 12 


1D: 58654 


Notanswered 


Question #: 13 


1D: 58813 


Notanswered 


JU is a 28-year-old female who comes into your clinic with a prescription for escitalopram. A 
computer search shows that she has taken escitalopram 10 mg PO once daily for the past 3 months. 
She also takes lorazepam 0.5 mg PO once daily PRN. The prescription JU presents with today states a 
dose increase to 15 mg daily. 


Which of the following is the next most appropriate step? 


Select one: 
Tell the patient the prescribing physician made an error ® 
Refuse to fill any more medication until you can contact the physician * 
Talk to the patient to see if they are aware of the increase Y 


Fax the prescribing physician % 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify common pharmacy management scenarios. 


BACKGROUND: 


Patients are a key resource when gathering information regarding dose changes. Often times they are aware 
of changes in medications or dose discrepancies. When a patient is unaware of any dose changes or 
medication substitutions, the prescribing physician should be contacted. Based on the urgency of the issue, 
calling the office is the fastest method of contact. Depending on the medication, a refill of the previous 
dosage may be filled with the intention of continuity of care. Tell the patient you will contact the physician 
and follow up with them as soon as you confirm any change (if a change was intended). 


RATIONALE: 
Correct Answer: 


* Talk to the patient to see if they are aware of the increase - Talking to the patient is the best 
option in this scenario. The patient may be aware of the increase, which would resolve this issue. 


Incorrect Answers: 


* Tell the patient the prescribing physician made an error - You do not know this for sure unless you 
have talked with the physician 


* Refuse to fill any more medication until you can contact the physician - This may lead to the 
patient not having medication and is not the most appropriate step. 


+ Fax the prescribing physician - Faxing the doctor may be an appropriate second step after talking to 
the patient if they are unaware of a dose increase. 


TAKEAWAY/KEY POINTS: 

In scenarios like this, talking to the patient about dose changes should be the first step. Contacting the 
doctor if the patient is unaware of any increases or decreases is the next most appropriate step to help 
minimize the risk of a dispensing error. 

REFERENCE: 


[1] Patient Counselling: An Overarching Method to Mitigate Medication Errors and Ensure Continuity of Care. 
ISMP Canada. htips://www.ismp-canada.org/download/posters/Poster27-PatientCounselling.pdf. 


The correct answer is: 
Talk to the patient to see if they are aware of the increase 


Which of the following medications is the most likely to be administered vie the intravenous piggyback 
method? 


Select one: 
Ampicillin Y 
Acetaminophen ® 
Oxycodone %. 


Insulin % 


TOPIC: Practice Setting (Management) 


Question #: 14 


1D: 53178 
Notanswered 


Hag 
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LEARNING OBJECTIVE: 
To identify common methods of medication administration. 


BACKGROUND: 


There are many medications that have to be administered slowly to the patient in order to prevent harm. The 
intravenous piggyback method is an infusion of a solution of fluid/medication that is given through a primary 
infusion line. The intravenous piggyback set-up involves stopping the infusion of the main IV solution while 
the piggybacked solution infuses. Once the piggybacked solution is finished, then the infusion of the main IV 
solution is resumed. The intravenous piggyback method allows for continuous infusion and reduces the risk 
of rapid infusion of medication. 


RATIONALE: 
Correct Answer: 


© Ampicillin - Antibiotics and concentrated electrolytes are usually administered through the 
intravenous piggyback method. 


Incorrect Answers: 


* Acetaminophen - Acetaminophen is not usually administered through the intravenous piggyback 
method. 


* Oxycodone - Oxycodone is not usually administered through the intravenous piggyback method. 


© Insulin - Insulin is not usually administered through the intravenous piggyback method. 


TAKEAWAY/KEY POINTS: 


The intravenous piggyback method allows medications to be administered slowly to prevent harm as well as 
keeping the infusion continuous. Antibiotics and concentrated electrolytes are usually administered through 
the intravenous piggyback method. 


REFERENCE: 


[1] Clinical Procedures for Safer Patient Care. Administering Intermittent Intravenous Medication (Secondary 
Medication) and Continuous IV Infusions. https://opentextbc.ca/clinicalskills/chapter/6-1 1-administering- 
intravenous-medications-by-piggyback-mini-bags-intermittent-infusion-sets-and-mini-infusion-pumps/. 


The correct answer is: Ampicillin 


Which of the following abbreviations, symbols, or dose designations is appropriate to use? 


Select one: 
mgY 
QD Xx 
IU X 
OSX 


TOPIC: Product Distribution 


LEARNING OBJECTIVE: 


To identify dangerous abbreviations, symbols, and dose designations as per ISMP (Institute for Safe 
Medication Practices). 


BACKGROUND: 


There are a number of abbreviations, symbols, and dose designations identified by ISMP that have been 
reported as being frequently misinterpreted and involved in harmful medication errors. These abbreviations, 
symbols, and dose designations should never be used when communicating medication information. "Unit" 
should be used instead of "U" or "IU." "Daily" should be used instead of "QD." "Left eye” should be used 
instead of "OS" and “right eye" should be used instead of "OD." "mcg" should be used instead of "ug." 


RATIONALE: 
Correct Answer: 

© meg - "mcg" should be used instead of "pg." 
Incorrect Answers: 


. QD 
e IU - "Unit" should be used instead of "U" or "IU." 


"Daily" should be used instead of "QD." 


e OS - "Left eye" should be used instead of "OS" and "right eye" should be used instead of "OD." 


TAKEAWAY/KEY POINTS: 


Question #: 15 


1D: 53196 
Not answered 
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Question #: 16 


1D:325, 
Not answered 


Fag question 


There are a number of abbreviations, symbols, and dose designations identified by ISMP that have been 
reported as being frequently misinterpreted and involved in harmful medication errors. These abbreviations, 
symbols, and dose designations should never be used when communicating medication information. 


REFERENCE: 


[1] Institute for Safe Medication Practices. Do not use: dangerous abbreviations, symbols and dose 
designations. https://www.ismp-canada.org/download/ISMPCanadaListOfDangerousAbbreviations.pdf. 


The correct answer is: meg 


In Canada, adverse drug reactions should be reported to: 


Select one: 
Canada Vigilance Program Y 
Canadian Medication Incident Reporting and Prevention System (CMIPRS) % 
Canadian Agency for Drugs and Technologies in Health (CADTH) * 
Canadian Institute for Health Information (CIHI) ® 


TOPIC: Product Distribution 


LEARNING OBJECTIVE: 
To understand the difference between medication errors and adverse drug reactions. 


BACKGROUND: 


A medication error, also known as a medication incident, is a mistake with a medication or a problem that 
could cause a mistake with medication. Generally, medication incidents are preventable and may include 
errors like receiving the wrong medication or wrong dose. Adverse drug reactions, also known as medication 
side effects, are unwanted negative effects that occur when drugs are used under normal conditions, Adverse 
reactions do not involve errors and generally cannot be prevented, unlike medication incidents. Medication 
incidents should be reported to Canadian Medication Incident Reporting and Prevention System (CMIPRS) via 
the Institute for Safe Medication Practices (ISMP). Adverse reactions should be reported to Health Canada’s 
Canada Vigilance Program. 


RATIONALE: 
Correct Answer: 


e Canada Vigilance Program - Adverse reactions should be reported to Health Canada's Canada 
Vigilance Program. 


Incorrect Answers: 


Canadian Medication Incident Reporting and Prevention System (CMIPRS) - Adverse drug 
reactions are not reported to this organization. 


Canadian Agency for Drugs and Technologies in Health (CADTH) - Adverse drug reactions are not 
reported to this organization. 


Canadian Institute for Health Information (CIHI) - Adverse drug reactions are not reported to this 
organization. 


TAKEAWAY/KEY POINTS: 


Medication incidents should be reported to Canadian Medication Incident Reporting and Prevention System 
(CMIPRS) via the Institute for Safe Medication Practices (ISMP). Adverse reactions should be reported to 
Health Canada's Canada Vigilance Program. 


REFERENCE: 


[1] Government of Canada. Health Canada's role in the Management and Prevention of Harmful Medication 
Incidents. https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect- 
canada/medeffect-canada-role-management-prevention-harmful-medication-incidents.html. 


The correct answer is: Canada Vigilance Program 


Which of the following best describes a proper and complete documentation? 


Select one: 
Recording a medication reconciliation ¥ 
Recording findings and resolution of the intervention % 


Recording findings, assessment, and management Y 


Question #: 17 


1D: 53185 
Notanswered 


Y Fiag question 


ladicating the type of intervention * 


TOPIC: Quality and Safety 

LEARNING OBJECTIVE: 

To understand what constitutes complete documentation. 
BACKGROUND: 


Medication reconciliation involves collecting information regarding the patient's medication history (e.g. Best 
Possible Medication History). This component is part of the “findings” of documentation. Assessment and 
management are other components of documentation which are equally important. The assessment would 
include information such as drug-related issues whereas management would include therapeutic options and 
a monitoring plan. Various documentation templates exist, one of which is the SOAP note. 

RATIONALE: 

Correct Answer: 

(Option #3): Documentation containing these components would be considered thorough. 

Incorrect Answer: 


(Option #1): Completing a medication reconciliation is only part of the documentation. This information 
would be included in the "findings" component of the documentation, but there are additional components 
to consider when documenting 

(Option #2): Other documentation components must be considered such as findings, assessment, action 
plan and resolution. 

(Option #4): indicating the type of intervention is only the final part of the documentation. 


TAKEAWAY/KEY POINTS: 
Complete documentation involves findings, assessment and management. 
REFERENCE: 


[1] Principles of Practice for Pharmaceutical Care. American Pharmacist Association. 
https://www.pharmacist.com/principles-practice- pharmaceutical-care. 


The correct answer is: Recording findings, assessment, and management 


Drugs classified in which of the following schedules require a prescription for sale? 


Select one: 
Schedule I Y 
Schedule IL 
Schedule 111%. 


Unscheduled % 


TOPIC: Product Distribution 


LEARNING OBJECTIVE: 
To understand drug scheduling in Canada. 


BACKGROUND: 


After a drug has been authorized for sale by Health Canada, the National Association of Pharmacy Regulatory 
Authorities (NAPRA) receives drug scheduling submission from a pharmaceutical company. An expert 
advisory committee known as the National Drug Scheduling Advisory Committee reviews the submissions 
received by NAPRA and makes drug scheduling recommendations within the National Drug Schedules (NDS) 
program. 


This program consists of 3 schedules and 4 categories of drugs. Schedule | drugs require a prescription for 
sale and are stored in the dispensary. Schedule Il drugs require professional intervention from the pharmacist 
prior to sale, but no prescription is required, Schedule Ill drugs must be sold in a licensed pharmacy, but may 
be located in the self-selection area and also do not require a prescription. Unscheduled drugs may be sold 
from any retail outlet without professional supervision 


RATIONALE: 
Correct Answer: 

© Schedule I - Schedule | drugs require a prescription for sale and are stored in the dispensary. 
Incorrect Answers: 

© Schedule II - These drugs do not require a prescription for sale. 

© Schedule III - These drugs do not require a prescription for sale. 


* Unscheduled - These drugs do not require a prescription for sale. 


TAKEAWAY/KEY POINTS: 


Schedule | drugs require a prescription for sale and are stored in the dispensary. Schedule II drugs, Schedule 
Ill drugs, and unscheduled drugs do not require a prescription for sale. 


Question #: 18 


Ip: 58661 
Not answered 
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REFERENCE: 

[1] National Association of Pharmacy Regulatory Authorities. Drug scheduling in Canada - general overview. 
https://napra.ca/drug-scheduling-canada-general-overview 

The correct answer is: Schedule | 


LRis a 20-year-old female that comes into your clinic with a prescription for bupropion and 
amoxicillin. The prescription is as follows: 


LR (DOB: January 1, 2003) 


Date: June 5, 2023 
123 Sesame Street 


Toronto, ON 
Wellbutrin® XL (bupropion) 150 mg Amoxicillin 500 mg 
Take 1 tab PO once daily Take 1 cap PO 
TID x7 days 
M: 30 days M: 21 


Signed: Dr. Smith (DDS, 12456) 


You confirm that the amoxicillin is for an oral infection and that bupropion is a refill prescription for the 
treatment of depression. Which of the following components of this prescription needs to be addressed? 


Select one: 
The quantity of Wellbutrin® XL to dispense needs to be written in tablets 3 
The amoxicillin prescription * 


The brand and generic name of the medication do not match ® 
The Wellbutrin® XL prescription Y 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify the prescribing scope of practice of other health care professionals. 


BACKGROUND: 


The prescribing authority of health care professionals such as dentists, nurse practitioners, or physician 
assistants is outlined by their respective regulatory colleges. As part of prescription checking, pharmacists 
should ensure that the medications dispensed are written by a prescriber authorized to do so. When unsure, 
confirming this information on the college websites is important. Dentists are authorized to prescribe 
medications related to the prevention, treatment and/or diagnosis of oral-facial conditions. Medications 
prescribed must be related to their scope of practice. In this case example, bupropion for the treatment of 
major depressive disorder would not be appropriate for a dentist to prescribe. 


RATIONALE: 
Correct Answer: 


© The Wellbutrin® XL prescription - The prescriber writing the prescription is a dentist, thus not 
authorized to prescribe medications unrelated to orofacial conditions. 


Incorrect Answers: 


The quantity of Wellbutrin® XL to dispense needs to be written in tablets - Quantities on 
prescriptions do not need to be written in unit doses. 


+ The amoxicillin prescription - The prescriber writing the prescription is a dentist, thus authorized to 
prescribe medications related to orofacial conditions. 


The brand and generic name of the medication do not match - Wellbutrin® XL is the brand name 
of the molecule bupropion hydrochloride. 


TAKEAWAY/KEY POINTS: 


Each healthcare professional's regulatory college guides their prescribing authority. Dentists are only 
authorized to prescribe medications related to orofacial conditions. 


REFERENCE: 


[1] Laws, Regulations and Guidelines in Health Care. Canadian Dental Association. https://www.cda- 
adc.ca/en/services/internationallytrained/laws/. 

[2] Frequently Asked Questions- Prescribing and Dispensing Drugs. Royal College of Dental Surgeons of 
Ontario. https://Avww.rcdso.org/en-ca/standards-guidelines-resources/managing-your-practice/drugs-and- 
prescrictions/freauentlv-asked-auestions. 


Question #: 19 


1D: 58663 
Not answered 
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Question #: 20 
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Notanswered 
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[B] Who can Prescribe Drugs in Ontario? Pharmacy Connection. https://www.ocpinfo.com/library/pharmacy- 
connection/download/PharmacyConnection_ Summer2017_Prescribe_Drugs_Ontario.pdf. 


The correct answer is: The Wellbutrin® XL prescription 


One way that a drug is considered interchangeable with the brand name product is if: 


Select one: 
It is administered in a different way than the brand name product * 
It has the same inactive ingredients as the brand name product % 
It has the same active ingredient(s) as the brand name product Y 


It is more expensive than the brand name product * 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 


To review dispensing interchangeability. 


BACKGROUND: 


Generic products are produced once the patent for the brand-name medication expires. For it to be 
approved by Health Canada, the generic manufacturer must submit data to support that the product is 
bioequivalent to the brand name product. Each province or territory then determines interchangeability 
based on its own laws as they apply at the pharmacy level. Some of the criteria that need to be met fora 
product to be considered interchangeable with the brand include having identical active ingredient(s) as the 
brand, possessing similar pharmacokinetics, having the same method of administration (e.g. both are oral 
tablets, inhalers etc,), and the generic price must not exceed that of the brand. Generic and brand-name 
medications differ in that the inactive ingredients and appearance may be different. Please note that 
interchangeability rules do not apply to biologic products as subsequent entry biologics are only considered 
similar to the original branded drug, based on validation technologies. This is because biological molecules 
are made up of living cells that cannot be duplicated in a laboratory the same way a chemical ingredient can. 


RATIONALE: 
Correct Answer: 


© It has the same active ingredient(s) as the brand name product - For a generic product to be 
interchangeable with the brand name, the active ingredient(s) must be identical. 


Incorrect Answers: 


* It is administered in a different way than the brand name product - [he brand and generic must 
be administered in the same way. 


* It has the same inactive ingredients as the brand name product - Inactive ingredients (e.g. 
excipients) may differ between the brand and generic, 


* It is more expensive than the brand name product - The generic price must not exceed that of the 
brand name product. 


TAKEAWAY/KEY POINTS: 


For a product to be considered interchangeable with the brand name, it must have identical active 
ingredient(s), possess similar pharmacokinetics, have the same method of administration, and the generic 
price must not exceed that of the brand. 


REFERENCE: 


[1] Similarities and Differences Between Brand Name and Generic Drugs. CADTH. 
httos://www.cadth.ca/similarities-and-differences-between-brand-name-and-generic-drugs. 


The correct answer is: It has the same active ingredient(s) as the brand name product 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


SU comes into the clinic with a prescription for her 6-year-old daughter OU. The prescription is for 
azithromycin suspension for a total treatment duration of 5 days. The dose is 200 mg on day 1 and 
100 mg on days 2 to 5. Upon asking, you find out that this prescription is for the treatment of acute 
otitis media and that OU weighs 20 kg. She has an allergy to amoxicillin, with swelling, rash and hives 
occurring the last time she received this antibiotic. SU wonders if this will taste bad as she sometimes 
has trouble convincing her daughter to take medications. 


Aiming to reduce the time and complexity of the suspension and regardless of the storage environment, 
which of the following options is most appropriate to dispense? 


Finish review 


Select one: 
One bottle (100 ma/ 5mL) with a final volume of 15 mL after reconstitution % 
One bottle (200 mg/ 5 ml) with a final volume of 22.5 mL after reconstitution 8 
Two bottles (100 mg/ 5 mL) with a final volume of 30 mL after reconstituting both bottles * 
One bottle (200 mg/5 ml) with a final volume of 15 mL after reconstitution Y 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify optimal dispensing practices. 


BACKGROUND: 


A 5-day treatment consisting of 200 mg on day 1 followed by 100 mg on days 2 to 5 yields a total amount of 
600 mg of azithromycin needed. As stock bottles frequently come in 15 mL (100mg/ 5 ml) with 300 mg of 
azithromycin per bottle, or 15 mL (200 mg/ 5 ml) with 600 mg of azithromycin per bottle, or 22.5 mL (200 
mg/ 5 mL) with 900 mg of azithromycin per bottle, dispensing one 15 mL bottle with a concentration of 200 
mg/ 5 mL is the best option. To avoid a higher volume per dose, lost medication and to simplify the 
prescription preparation and dispensing process, two 15 mL bottles of the 100 mg/5 mL suspension would 
not be preferred, Giving the patient a 22.5 mL bottle of the 200 mg/ 5 mL concentration would provide an 
excess amount that would not necessarily be needed. 


RATIONALE: 
Correct Answer: 
* One bottle (200 mg/ 5 mL) with a final volume of 15 mL after reconstitution - This is the exact 


amount OU will need for the 5 days of treatment. Her dose will be 5 mL on day 1 followed by 2.5 mL 
on days 2 to 5. 


Incorrect Answers: 


* One bottle (100 mg/ 5mL) with a final volume of 15 mL after reconstitution - This would not be 
enough for the 5-day course of treatment. 


One bottle (200 mg/ 5 mL) with a final volume of 22.5 mL after reconstitution - While this option 
gives OU the required amount needed for the 5 days of treatment, she will have an excess amount 
that would not necessarily be needed. There is a better option to choose from. 


Two bottles (100 mg/ 5 mL) with a final volume of 30 mL after reconstituting both bottles - 
While this option gives OU the required amount needed for the 5 days of treatment, the volume she 
needs to take will be higher here with 10 mL on day 1 followed by 5 mL on days 2 to 5. There is a 
better option to choose from. 


TAKEAWAY/KEY POINTS: 
Always try to provide the patient with the lowest volume of a suspension for simplicity. 


REFERENCE: 
[1] Zithromax® Product Monograph. Pfizer Canada ULC. https://pdf.hres.ca/dpd_pm/00070498.PDF. 
The correct answer is: One bottle (200 mg/ 5 ml) with a final volume of 15 mL after reconstitution 
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